AATERE .206-AC BINENSE 410NN
PHAN/PNTOT aoD 1 8RC 4£.57 0 WG hhGol AT 0C

M. IOC APE £TC 286/1994 Wibdk 43 aowll IIC h4. L
PG hd-8 ooAf BTC A°TTT PoLeCN “lavphF 647490
FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA Taxpayer’s
REGIONAL STATE / CITY ADMINISTRATION FINANCE AND ECONOMIC DEVELOPMENT BUREALU photograph

APPLICATION FOR TAXPAYER IDENTIFICATION NUMBER
ISSUED PURSUANT TO ARTICLE 43 OF THE INCOME TAX PROCLAMATION NO. 286/2002

nea 1: MG h4.¢ NCHC av?hes | PART 1 : INDIVIDUAL BUSINESS DETAILS

L1 P2 TYLC #TC / Old file Number f J

1.2 ¢MOC h4.f ovAL / Identity of Taxpayer

hoe eanl: he° ehel nge
Name Father’s name Grandfather’s name
1.2.1 CFoASNT +% 9.9° Datc of Birth G.C
1.2.2 A2+ Sex @£/ Male w1 / Female ‘j
123 a0§sf  WTPRS MA WP IR Residence
| 124 W1 ATERSR AN hiPy 20K Nationality ]
1.25 CrOALNT hIC  ATPRS aA WUt &INR Birth Country

1.2.6 Pavi?df L.28 wTC (A 1t.2) Work Permit No. (For Foreigner)

1.3 PG 4.2 Ph4T fY° / Taxpayer Mother’s Namg]

PhGT ge PAST 0T 9" PAST AeT 09°

Mother’s name Her father’s name Her grand father’s name
1.4 ¢77% ag° (haar)
Trade Name (if applicable)

1.5 ¢978 74 CEanstT UL %.9° (E.C) Commencement of Business G.C
1.6 0578 4.2 OaR, oo Elaoili0T 4} 4.9° (EC) G.C“

" Date Registered by License Issuing Authority

17 PPE FI% 9OHIN PPONC WLHT RTC LK | | ]
Principal Registration Certificate No

1.8 Y1 oot % / Financial Year End 1.8.1. (% 30 (July 7) l 1.8.2. June 30 E 1.8.3. December 31 D

1.84. AA hUPY 1 IR (
If other, please state the date
1.9 £4% (Noo/0-k: £77.9%A) / Category  (for office use only)

19.1 U (A) D 192 0 (B) D 193 ¢ (C) D

4.C?"1 / SIGNATURE

A 378 MC hd.g avoeINS A/ Individual Business Taxpayer Registration For

ACYIS QA “V1LE LCEA Htow



110 ¢37& 4.8 HCHC B0k / State the trade license types below

(A LA Ny ehamivl &
e (EC)

L8 Camar av/1 Q9

PA PG heYT

LICENSE TYPLE LICENSE NO. DATI&!??[ ED ISSUING AUTHORITY
¥

PART 2: BUSINESS INFORMATION

HEA 2 LAY Chool (MPAN N, ool

2.1 Caeli WL Birr
Registered Capital (Prescribed capital)

22 P9a07 MPAN M,
Annual Turnover / Revenue

Birr 2.3 Hov’}/ YEAR

(MmPAA P9ao-k') M, N-Fovdht h&AO T2
hPY @L4T NARE Goo - ACTTTT £ON-T-F mPAA (.
£0%: 10C 7L Py PALDT Gonl m¥FAA M. L70R)

(Annual Turnover / Revenue: If new
Business, please give us an estimated revenue for the
Current year. If existing business please state revenue

for last financial year)

NOA - 30 PP sl WEONE VIS ARYTE RN WG CF4 hd HCUG ovd B/ PART 3 PREMISES. BUSINESS
ACTVITIES. BANK AND CONTACT DETAILS (THERE MAY BE MGRE THAN ONE PREMISES » BRANCHES PER INDIVIDUAL
BUSINESS TAXPAYLER)

PSm- oo/ / Head Office

3.1.2 ?4hh PC
Fax No.

3.1 h&eéf / Premises Type

311 hAR #TC [ |
Telephone No.

L1

3.1.3 PhoUA h& A | . }
E-mail Address

32 Pk WLl

PHYSICAL ADDRESS
P77% h&eN / Work Physical

PAA
Region * b9 / City [

w? / had hthol ®2% | Woreda

Zone / Sub City

w00 | ] né e | |
Kebele r ] Farmers Association | I
P #TC | | *PRAA RN PULTINT Dbl LanR::
House Number I |

4.C71 / SIGNATURE




33 ¢7°0i W&éW / POSTAL ADDRESS

7N ATy £TC /P.O.Box

I:l If yes, complete section (3.4.1-3.4.3)

34 118 (L aofAC CFhéeT hiPy (3.4.1 — 3.4.3) £4°A
Is Office rented? Yes I:'
34.1 Chhif oo-p- NP

Full Name of Lessor

3.4.2.Phhe-f. 0MIC h4-L aoAf RTC / Lessor TIN

3.4.3. Phhé-£ W& A / Lessor Address

ChL i@ hLYT /| Address Type

e/d- 03 h&4A [Work Physical [:]

RO
Region

"y / hen b
Zone/ Sub City

+00

Kebele

Nt wTC

House Number

3.5 €914 ALYl JBUSINESS ACTIVITY
BUSINESS ACTIVITY/

e/rear ALYl (ACTLIVITY)

(CEATYENTY 93 206 WRTT Nom-b B10R)

ML5 /Woreda

Mé “V0C

Farmers Association

P4 hEéTi | Home Physical l:l

* ney / City

* ehahd R CLTINT hbo B10R

/DESCRIBE THE NATURE OF YOUR

Nao/(L:f: ¥o79°A)FOR OFFICE USE ONLY
ECONOMIC SECTOR CODE -

3.6 PO CHCNC ovld® /BANKING DETAILS  (THERE MAY BE MORLE THAN ONE BANK ACCOUNTS PER INDIVIDUAL

BUSINESS TAXP:

3.6.1 £2°%h- ©9* / Bank Name

| T —

3.62 P8I N3 (9 / Name of
Bank branch

3.63 ¢440- ALY / Account Type

3.649MC h4f 09°

Name of Taxpayer

3.6.5 P04 1A €TC / Account No

&7 1 SIGNATURE




3.7 +mé (HIC 4R hATL MAL Tmé ASLD- £TAA::)
CONTACT DETAILS (PERSON ACCOUNTABLE FOR THE BUSINESS, THERE MAY BE MORE THAN ONE CONTACT PERSON PER

INDIVIDUAL BUSINESS TAXPAYER)

2.7.1 PMC h4€ O9° AS Panlf h&é-f

2.7.1.1 Contact type: 774 ANt / 2712 /76 VALY /24 AOhPE
. . Owner of Business Business Position Manager /
3.7.1.3 o O . Full Name
3.7.14 DARh €TC/ Telephone No. 3.7.1.5 4hh £TC/ Fax No.

3.7.1.6 PPNEA DAR £TC/ Mobile No.

3707 A3 LA/ E-Mail Address

3.7.1.8 PMIC h4-f PooTle h&e-f /| HOME PHYSICAL ADDRESS

haA * .
Region hte9 / City
w7 / h&A hio?
Zone/ Sub City @LR /| Woreda
+0A mé Twnc
Kebele Farmers Association
Rt &TC *ehan R/0E POLTIE hiey gaaR:

House Number

3.7.2.1 NP LS OLF 1711/ Nature of Relationship (Contact Type)
(W4 API oOT  P°AhT PRCH  Mark appropriate Choice with V)

PTAC AT AE oI hot - fich
Spouse Children Brother Sister Partner

A hry 27A%
If other, please state the type

3.7.2.2 €26 1724 / Business position Pf\:l a?:lglgl.e,:f' 4@ | Employee OhA | Agent

AA  hIFT £7A% / If other, please state the position

3.8 PPCIMR oo/t HCHC ov9Asm /| BRANCH OR OTHER BUSINESS INFORMATION
3.81 PVIR £26-ar PCIRF ML TATIE M PIIL 26 PULENYLENT N3 had APCIRR HH2Ea +X (6:C9°)

AREAD WS AT aolBPT LN
Does the business have branches / additional premises?

Yes No

If yes, complete branch registration form attached with this application

382 PFCIME ooiF | S ¢ (0F DT MT LR
Number of Branches or additional premises

&G/ SIGNATURE




WA 4 PGS ORI 95T (ol €O79%A) / PART 4: TAN TYPE (FOR OFFICE USE ONLY)

41 ¢T3 Fhh /Direct Tax Type " 4.2 +TF LAY Fhll/Indirect Tax Type

411 ¢392 FCs MC
Business Income Tax

4. 21 P Fané Al hh [ VAT

4.1.2 ¢m¢ “MC [ Personal Income Tax 422 CHAAC A0/ Tumover Tax
4.2.3 KhALH Fhn / Excise Tax

4.1.3 fhhé-L thé-2 IMNC/Rental Tax
414 P201.277% MG/ Dividend Tax

4.1.4 OWLFA PO AL AL P7Lhdd MC
Capital Gain Tax

4.1.6 NOLA ao-nd- M. AL P70EAN MIC

Tax on chance winning

417 NA-T /Other /

NaN 5 AEET [/ PART 5 : ATTACHEMENTS

1. LY 0T WFHZHGT 90LEPT ONT TG h4eT Polovah T3 9INLE hHY oo HNLE PR IC 21PN
AT @-::
2. hPSa 9INLE IC HISHN: SINCALT AF 090, AA2ANT (NG ANAN, ao/T) +e0R5 T P15

Note |: The Following Sources Documents are to be enclosed with this application..
Note 2:  Only certified copies of the original documents will be accepted and approved by tax office.

5.1 MG h4f PP0A aoF@4f OL+T 5.7 M@ RIF ¢hooOdl GChS hPy $ovsdf 4oL
Identification Papers Residence Permit where foreign partnerships exists
5.2 09GN 1 CHiGT PG hdL 621744 5.8 N@-HAS A“LhS@}F °HIN HIE T-ING
Recent Certified passport size photograph of Taxpayer Power of Attorney if registration is submitted by an Agent
5.3 ¢3¢ FPHM PIPONC ®LbT 5.9 LT NPT ¢ hf't Phi-8 o-d
Principal Registration Certificate If Letting Property, a copy of the contract document
5.4 378 9 LT /Trade Licenses 5.10 AA-T /Other

55 ¢772 d9° 9°HM PICORC @ib T (P17 N9° ham:) '
Trade Name registration certificate (1f applicable)

5.6 PANTao’ ¥yl 4.9 /Investment Permit

N 6 CThhATL 9927190,/ PART 6 STATEMENT OF COMMITMENT _
hAL  PFIAAM: a0l % WG PHPEHT AILPT Nao-h OH9IAS TRNAY aotP'r? KL ITMAUTRRAE PAPY aold 718l
AMC AT P QOIEAT aoden, h77 £OLL0PM aolPy7 WTIHNA Y-

I declare that the above information and all supporting documentation provided herewith is correct and complete. | understand that any
misrepresentation is punishable as per the tax laws and the Penal Code.

LU PG W4T avovHNLE PR CIPA@ INC hd.L OL9° hIP Ohh /09°S 4C7T
Name and position of taxpayer official (or authorized agent)

6.1 09" hiht 6.3 P¥IL 1o6@ TTU1Y°
Full Name (haar)
Official Seal

(If applicable)

6.2 &CM ' .
Signature 6.4 % |/ Date l




NeA 7: Aoods el BP9 0F / PART 7. FOR OFFICE USE ONLY
20C h4-&T  9°UIN hé.AC / Registration Officer

7.0 POHM@- FR PPLOONT 7
Date Registration Received: '

0g° h1hfl- / Full Name . &C7 /Signature +°3 /Date

PEh DL AIATAT CAATE @LEPT AL ACTHLE FPHIN NNC h4e PoLECH “INLELT Agyl: +3F TINLAa-)
PAM@ oo/ 1 19° NooTAR FHING-) C99.8NYLD VT “ULIT haNT

7.2 £4.21M@- / Checked by:

Og° hian-- /Full Name 4:C“1 /[Signature +% / Date

73 oolF@r NpCLRAC C-FaoHINT +7F / Data capture date

PoolE RIDLC 09 hia0T /Data captured by 4:C1 /Signature +°7 /Date

7.4 HN@ CHFVLLNT PINC ANAR, oo/t A9° l

Tax Office Name r

111K 4

1. 2V PavaoHILE PR AUAT PE LIAAT PGS (ASESA) PE. AL WAL2AMT (ATINC ANANG- ao/LT) Lt
PLar PE ATMC 4L BOAMNA (OLF° BANA):

2. pamAhF @3 HCHET Agvao-Al (P& AL CHAM@ 0F A& S WAHTT CHCHST Hé- #TC Moo T AA oLPT
am+I°s hdd IC 1980 LFAN:

3. M0, MC APE £TC 286/1994 W& 47 (2) cowld: P1IL /407 PULEKCT V@9 MC hé.L £17%
@ R+ BF°C 030 $67 @-0F ATC AN AA2AMT S0P hanT::

4. £II% AELTHOT PRADT FIIE@E MC e PHLLI0T AT 130 457 G-NT ATC ANING- A/ AT)
“INFOF hANT::
N.B.

1. This registration form shall be filled in two copies. The original copy shall be retained by the tax office which allowed the registration, the

other shall be sent to the taxpayer.

2. Where the space provided in the form is not adequate to fill the particulars of the application additional sheets of paper may be used and

attached to the form by referring to the number of the particulars.

3. In accordance with article 47(2) of the Income Tax proclamation No. 286/2002 cessation of business activities shall be notified to the

tax office within 30 days from date of such cessation.

4. Change of business address should be notified to the tax office within 30 days.

6




